® & O Unum Life Insurance Company of America

Un U m 2211 Congress Street

Portland, Maine 04122
Authorization and Agreement for Automatic Payments

Drawn By and Payable To: Unum Life Insurance Company of America
{hereinafter referred to as “the Company”)

Please Print
Policy Number Insured Name Social Security Number

1. Check all that apply:
[ ] New authorized payment request [C] Change in bank [_] Change in account number

2. Tape voided check in space provided below. Deposit tickets do not contain all necessary information.

Tape
Voided Check
Here

I {each of the undersigned) have carefully read the terms of this authorization, and | understand and agree that:
1) This Authorization applies to coverage provided under the policy listed above and to any coverage subsequently added.
2) My signature below reflects my intent that my account be debited by the Company in the amount necessary to pay premium.
3) No notice of premium due will be furished while the Authorization is in effect, except, if any check or other debit entry made
pursuant to this Authorization is not paid, the Company will send notice of premium past due.
4) It is my responsibility to fund my account in an amount sufficient to pay premium when due and failure to do so may result in
lapse of coverage.
5) This Authorization does not waive, alter or amend any provision of coverage under the above policy.
6) No premium shalt be deemed paid until the company receives payment at its Home Office.
7) The Company shall incur no liability as a result of the dishonor of any debit entry or any check, draft or other instrument drawn
pursuant to this Authorization Agreement.
8) This Authorization shall remain in effect unless and until the bank, the insured person or premium payor presents written notice
of termination to the Company.
Exception: The Company may terminate this Agreement, by providing written notice thereof, in the event that, within any period
of twelve consecutive months, two or more premium debits are not paid upon presentation, or if any time the
Company is required to refund to the bank any amount paid pursuant to this Authorization,
9) Upon termination of this Agreement, premiums will be payable at the rate (amount) and mode (frequency) required under the
Company's usual rate and mode for coverages not enrolled in the Automatic Payment Plan.
10) Funds must be paid in U.S. doliars and withdrawn from a U.S. bank.

3. Please sign. | authorize the bank indicated below to pay and charge to my account monthly debit entries,
including checks, drafts and other orders by electronic or paper means, made by and payable to the
Company.

Signature(s) of Premium Payor(s) | Date(s) Bank Information

Name

Street

City State Zip

4. Mail to: Unum Life Insurance Company of America, 2211 Congress Street, Portland Maine 04122

A COPY CGF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORIGINAL
Please retain a copy of this form for your records
Unum is a registered trademark and marketing brand of the Unum Group and its insuring subsidiaries.
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